In the United States Patent and Trademark Office 



Mailed 



C3 



f 1 ^ 



Commissioner of Patents and Trademarks 
Washington, District of Columbia 20231 

Sir: 

Please file the following enclosed patent application papers: 
Applicant #1, Name: ^TflM^S A • LEHMAN 



Applicant #2, Name: — 

S' Specification, Claims, and Abstract: Nr. of Sheets "ft? • ■ " * * 

E( Declaration: Date Signed: ^'^LM rg t !~OD I . \ 

Drawing(s): Nr. of Sheets Enc: (In Triplicate): Formal: Informal: - '-^ ^ ;" 

□ Small Entity Declaration Of Inventor(s) □ SED of Non-Inventor / Assignee/Licensee 

□ Assignment; please record and return; recordal fee enclosed. 

ET Check for $ ^SS- Qf> f or: 

ET $ ^^^.O^ for filing fee (not more than three independent claims and twenty total claims are 
presented). 

□ $ Additional if Assignment is enclosed for recordal. 

Of Return Receipt Postcard Addressed to Applicant #1. Jf^lQOO OGpO Op2^ \ <biO 18%0 



(^Request Under MPEP § 707.07{j): The undersigned, a pro-se applicant, respectfully requests that 
if the Examiner finds patentable subject matter disclosed in this application, but feels that Applicant's 
present claims are not entirely suitable, the Examiner draft one or more allowable claims for applicant. 

Very respectfully, 




Applicant #1 Signature Applicant #2 Signature 



Address (Send Correspondence Here) Address 

P.Q frig. FoiQ PJL/HtM SWQ > j 

Express Mail Label # ; Date of Deposit 199 



I hereby certify that this paper or fee is being deposited with the United States Postal Service using 
'Express Mail Post Office To Addressee" service under 37 CFR 1.10 on the date indicated above and is 
addressed to "Commissioner of Patents and Trademarks, Washington, DC 20231." 



Signed: 



Inventor 



Please type a plus sign (+) inside thl! 



— > n " PTO/SB/01 (10-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



_. . „ . . | — | Customer Number 

Direct all correspondence to: |J Qf Baf Code Lafae| 



OR 



Correspondence address below 



Name """^ft^S A- ^ H A N 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



^AH^ A- 



Inventor's 
Signature 



Date^LHIftiWr 



Residence: City pOft 0 Ufo- 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City fOfiQ vU UK 



State 



ZIP 



Country fQfrP '<-% C 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



D Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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